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Background: DESMOND is an evidence-based structured group education programme which
aims to prepare people with type 2 diabetes for a lifetime of self-management by motivating
and sustaining them to engage in behaviour change. It has been delivered in Co Galway since
2007 with 1500 people having completed the programme. Little is known about the
effectiveness of DESMOND on clinical outcomes (e.g. HbA1c, lipids) in an Irish setting.
Although primary care providers refer their patients to DESMOND little is known of what
primary care providers’ knowledge and experiences of DESMOND are.
Aim: To compare clinical outcomes in people before and after attending DESMOND and to
explore primary care providers’ experiences of referring people to DESMOND and their
knowledge of and attitudes towards DESMOND.
Methods: Clinical data (e.g. HbA1c, weight) was collected from 100 consenting participants
prior to and 3 – 6 months after attending DESMOND during the time period September 2015February 2016. Differences in clinical outcomes were measured using a paired sample twotailed t test with a level of significance of 0.05.
Semi-structured interviews were conducted with 3 GPs and 6 practice nurses to explore their
experiences of referring people to DESMOND and analysed using a thematic approach.
Results: The mean age of participants was 61 years and 51% were male. For participants with
clinical data at both baseline and follow up at 3- 6 months, there was a statistically significant
improvement in HbA1c, total Cholesterol, LDL, Triglycerides and blood pressure.
GPs/Practice nurses reported that attendance at DESMOND was generally good and they
perceived that attendees self-managed their condition better following attendance. The most
common barriers to attendance identified by primary care providers included transport and
the time commitment involved.
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The programme recommendation was for a

physical examination of hips at birth and six weeks with early ultrasound for
positive cases and supported by an ultrasound at six weeks for babies with normal
examination but with either of two specified risk factors.
The group also did a review of DDH information; developed pathway maps; training
curriculum; indicators; changes to IT systems; undertaking an audit; made
international links; organised a training programme; and established a radiology
network.
Ultrasound is not available in all units. Without it babies have to wait for an X-ray
at 4 months. The Integrated Care Programme for Children secured funding to
implement additional ultrasound capacity to ensure all maternity units had access
to ultrasound and so the work was integrated with the group work. This work is
ongoing and supported by the development of clear national recommendations for
the whole pathway.
Comments on transferability
Multidisciplinary planning needs commitment from many stakeholders and time for
them to contribute. It needs project support to drive it in a timely way. National
planning needs recognised national stakeholders to work through but a way to get
input from grass roots.

